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□ After Final 

G Affidavits/declaratlon(s) 
Extension of Time Request 
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D Infonnation Disclosure Statement 


□ Certified Copy of Priority 
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□ Reply to Missing Parts under 
37 CFR1.52 or 1.53 


n Drawing(s) 

□ Licensing-related Papers 

D Petition 
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^ Provisional Application 

n Power of Attorney. Revocation 

Change of Correspondence Address 

G Temfiinal Disclaimer 

G Request for Refund 
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G 
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□ After Allowance communication to (TC) 
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13 Charge any additional fee(s) or undeipayments of fee(s) 
under37 CFR 1.16 and 1.17 


|7| Credit any overpayments 


FEE CALCULATION 


1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 

FILING FEES SEARCH FEES 


EXAMINATION FEES 




Small Entttv 


Small Entity 

Small Entity 

ADDlication TvDe 

Fee{$) 

Fee($) 

Fee($) 

Fee($) 

Fee($) 

Fee($) 

Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 
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80 

Reissue 
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150 

500 

250 

600 

300 

Provisional 
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80 

0 

0 

0 

0 
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Each daim over 20 or, for Reissues, each daim over 20 and more than in the original patent 

Each independent daim over 3 or. for Reissues, each independent daim more than in the original patent 

Multiple dependent daims 

Total Claims Extra Claims Fee($) Fee Paid f$) 

-20orHP= X 


Feem 
50 
200 
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Multiple Dependent Claims 
Fee($) FeePald($) 


Small Ertfitv 
FeefS) 
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Indep. Claims Extra Claims Fee($^ 
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HP = highest number of independent daims paid for. if greater than 3 
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Total Sheets Exfra Sheets Numberof each additional 50 or fraction thereof 
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